&y

FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

|Sr.No.| PART A - Personal Information |
1. A. Name
First Narme MaNVIc It [
Middle Narme Hlofsiamialr it [ [ 0 0 L ]
Last Nre ulalklsiwmiain| [ L [ L D DT

. Name (as per Aadhaar)

(MAINIViL TR m e
LT LT PP PP T[] ]
N N N N I B B O B M

2.  Gender (select one) Male |:| Female |:| Transgender
3. Date of Birth ‘1]9] [o]7] [2]o]o]7]
4.  Aadhaar Number ‘9‘8‘2‘7‘5‘6‘2‘8‘5‘4‘6‘8‘
5. Residence Address
FlaUDoor/Building (ofal I [ [ [ T[T T T T T TP T T T T T T T[]
Road/Strest/Block/Sector KIEIN|Cc/HIE[N[ATH[A[L[L[1 ], ]| IN[E[]A[R] WA [T[E]| |
Post Office AlRlAklERIEl [ [ [ 0 0 L [ ]
ArealLocalityTown/City AlRAklERIEl [ [ L L [ ]
Distrit Hlalsisialn/ [ [ [ [ 0L 0 0 P T 0 1 [ [ ]
State/Union Territory KARNATAKA | Country/Region | | N D | A | PIN/zPcopE |5 |7 [3 |1 (1 (2| |
6.  Office Address
FlatDoor/Building N I A O I O A B B B B
Road/StreetBlockSector HEEEEEEEEEEEEEEEE NN
Post Office HEEEEEEEEEEEEEEEE NN
ArealLocalityTown/City N I I A O I O B B B B
District HEEEEEEEEEEEEEEEEEE .
State/Union Territory ‘ ‘ Country/Region ‘ ‘ PIN / ZIP CODE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
72 Residential Status (select one as applicable) Resident |:| Non Resident |:| Resident but Not ordinarily Resident
8.  Passport Number (mandatory for (i) Non Resident (i) Resident but not ordinarily resident) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
9. Taxpayer ldentification Number (7iN) in the Country of Residence (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
10. Contact Details
(i) Mobile Number Country Code -n Mobile Number ‘9 ‘6 ‘8 ‘6 ‘9 ‘4 ‘ 3 ‘ 7 ‘ 9 ‘ 1 ‘
(i) Email ID \ ganesh123bvr@gmail.com ‘
(iiiy Landline No. with STD Code (if any) STD Code ] endinenumber [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income |:| Salary |:| Income from Business/Profession |:| Income from House Property
(select one or more) J— J— J—
\_‘ Capital Gains M Income from Other Sources \_‘ No Income
PART C - Details of Parents |
12.  Whether mother/father is a single parent? (select one) |:| Yes B No
13.  Father's First Name K[EINICIHIEINJAH AL L[ [ [ T [ [ [ 1 [ [ 1 [/
Father's Middie Name RlAfJAININAL | [ 0 [ 0 0 P [ ]
Father's Last Narme tlalkismanN] [ [ L 0]
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14.

Mother's First Name L TP T I P T T T[]

Mother's Middle Name HEEEEEEEEEEEEEENEN . |
Mother’s Last Name ‘ C ‘ H ‘A ‘N ‘D ‘R ‘A ‘K ‘A ‘L \A ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
15. Name of parent to be printed on Permanent Account Number card (select one) E Father D Mother
PART D - Assessing Officer (AO Code) |
16. ?ngszing Officer (i) Area Code E (i) AO Type -
— (iii) Range Code (iv) AO No. 9 [2 ]
PART E- Representative Assessee, if applicable |
17. RAs First Name N I I A I I O O B B B B
RA's Middle Name N I I A I I O O B B B B
RAs Last Name (rrrrrrrrrrrr PP PPl ]
18. Permanent Account Number (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
19. Aadhaar Number (if Permanent Account Number is not available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

20.

21.

Representative Assessee Address

Flat/Door/Building NN .

RoadiSireetBlock/Sector N I N I I A

Post Office N N N N A O I B A A

ArealLocality Town/City N N N O O A B B B R N BN

Distct N N N Y O O R B B B

State/Union Territory | Country/Region | | pN/ziercooe | | [ ]

Contact Details

(i) Mobile Number Country Code Mobile Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(i) Email ID \

(iii) Landline No. with STD Code (ifany) STD Code [T |cendineNumber | [ [ [ [ [ [ [ ]

Part F: Communication Address

22. Address for Communication (select one) E/] Residence Address |:| Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant

24.

| v/ (i) Proof of Identity (ii) Proof of Address (iii) Proof of Date of Birth

Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

|| (@Proofofidentty | | (ii)Proof of Address

Verification & Declaration

MANVITHH L
ALy ey in the capacity of ... (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.HASSAN
Date..02/10/2026

ey

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: MANVITHH L

Designation: AUTHORIZED PERSON
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25903 ABF O

Government of India

eddead J3a @ T9,H50
Unique Identification Authority of India

Speoded F\':an Enrolment No.; $137/85506/75920

To

Y= B ef
Manvith H L

5/0 K R Lakshman,
98,

Kenchenahalli, t
Near Water Tank, ] ‘
Arsikere Taluk,

VTC: Arakere,

PO: Arakere,

District: Hassan,
State: Kamataka,

PIN Code: 573112
Mobile: 9686943791

Signatu lid
==
:‘1“ 153827

A, eseo* Vol / Yourdhar No. :
9827 5628 5468

VID : 9173 1627 2815 0244
S|, e300, [, rHTHLBD

______________________________________________ i

o

THF Bur* aeF

Manvith H L

23, B208/DOB: 19/07/2007
hba/ MALE

[ aoeor ribd Bosdairend, sPod, odos 6, Buwesd s |
1uo wor) e, F o,8e806 edoe or decd / ua‘damm w
:c:w.:hr\"&aoaﬂ and, uvddes
{ Aadhaar is proof of identity, ndofcihumhlporddhof
' birth. 1t should be used only with verification (online \

1| authentication or scanning of QR code / offiine XML)

9827 5628 5468 )

Aadhaar no, issued: 25/01/2014




TUOF LT :&; T5FT ; Z1L168839
GOVERNMENT OF KARNATAKA
BTOFLIT T TOLE T, TRO,RET N Fo@O, Woneletd
Karnataka School Examination and Assessment Board, Bengaluru
ecw%mm B T / Marks Statement cum Certificate

8 391 S0 B HF o OFF. OFF. 9. 2. ToedY IentrBedRNTIRYTR) Fnedesdrr.
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination. . 087312524

Sncomtd mosd / Register No. : 20230207731 =/ Year: MARCH/APRIL - 2023

| 380 SRG /Medium of Instruction : KANNADA 3@ Lt / Candidate Type : CCE REGULAR FRESH

| o pren &3S / Candidate’s Name : MANVITHH L
Zotdod &=y / Father’s Name: LAKSHMAN
: Z00003 2xTH/ Mother’s Name : CHANDRAKALA

| =5 B8998/ 19.07.2007 NINETEENTH - JULY - TWO THOUSAND SEVEN Sort/ BOY ||
Date of Birth : Gender : b
| : mﬂ -x/PART - A

0308 wE, Toed
mgm EXTERNA:

INTERNAL
ASSESSMENT EXAMINATION

dom | nead | nom | %@ | nead %
3gsdE Sxobnisd woRrts | wozndh ecs:%b woErty| @Rt

SCHOLASTIC SUBJECTS MAX. | MARKS | MAX. | MIN. MARKS A
MARKS | OBTAINED | MARKS | MARKS | OBTAINED MARKS

§¢§) mﬁm’r LANGUAGE 25 25 100 35 46 44
Jacad ma: / THIRD LANGUAGE i 20 80 | 28 49 35

nrd28 / MATHEMATICS 20 20 80' | 28 41 35 61

s / SCIENCE 20 20 80 | 28 38 35 58

BSRE NRF / SOCIAL SCIENCE 20 20 80 | 28 44 35 64

Wi osnwo / TOTALMARKS | 125 | 125 | s00 [17s Lm s ol oA [Ty

2,

TOTAL MARKS OBTAINED (IN WORDS) :

THREE HUNDRED EIGHTY-ONEONLY "7/ (60.96%)

-/ PART - B

R BEr8d s / 3eed / 8. %0./| A% 3RriE Smobnw / 33/

CO-SCH%LASTIC SUBJECTS GRADE Sl. No. CO-SCH‘aLASTIC SUBJECTS GRADE

3 8 DB wosen b8 / A 2 negRa =) SRR / A

IPHYSICAL & HEALTH EDUCATION ; ATTITUDE & VALUES

Fodrer RS / A 4 s 8810 / A
ORK EXPERIENCE " |ART EDUCATION

KSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSEABKSE

| Zewe Modes / SCHOOL CODE: 11,0207
Do BB 5)3_2. Q% / SCHOOL NAME AND ADDRESS :

PRAGATHI SHEELA RURAL HIGH SCHOOL
S DIGGENAHALLI ARASIKERE TALUK HASSAN DISTRICT 573125




